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’ AUEDFEB 5 195!  STANDARD CERTIFICATE OF DEATH Stte File Nowmicornn B .
i ! BIRTH MO, REG. DIST. WO _}-L_Pnlmv REG. DIST. m.__J:QQQ_ Registrar's No 10l
, , [ PLA:':E OF DEATH 2. USUAL RESIDENCE (Wher a d lved, If Lngtl idance befare
) 4 * COWNTY — Buchanan > STATE Missouri > COUNTYBehg '1ar"‘"‘""‘°“
b. CITY, (If catrids corpurate limits, writs RURAL and give €. LENGTH OF || c. CITY (If outakis'sormeriate Uimita, write RURAL and givw sownahln) - -
OR e
TOWN St. Joseph oablor| STAY tmwmsietll O St. Joseph o) //7
d. FULL NAMEOOF (If oot fa boapltal or Inst &ive streat address or lovation) d'A%rDRREEErS (I mral, ghve locution) a
Werrunion. Ambulance enroute to Hodp. 105 Arizona St. |
3. NAME QF a. {First) b. (Middle) ¢, (Last) . 4. DATE (Month) (D
DECEASED 2y} (Your)
i ANDON PELEGIAN by 130 30 1951
() | & COLOR OR RACE } 7. UARRIED. NEVER MARRIED, , | 8 DATE OF BIRTH 9. AGE b yma| & Doex 1 viin | ¥ wocn u was.
: Spaci ‘ w azthe
Male Vhite quo‘r éa (7:" 70 ‘/0'1889 , , Bm' Mia.
102. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srate or forelga covatey) 12, CITIZEN OF WHAT
worl life, wven if ratired) DUSTRY . -
Ardensr e Pvt, Yards Armenia § TRY?
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown | Unknown | Unknovn {died in 01d Co.)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT' S S1GNATURE OR_NAME DRESS -
YRR unknem) | Qe eirawar or daten otservicn) | N5 g ®|Smpad Yerganian, 335 Eli zabeth St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO mﬁasj.gm
I. DISEASE O DITION TH
oer oty amocoumbet | L oTRECTLY LEAGHNG TO DATH ) (L T Y+ fiﬂm\ !W __,ééﬁ__

[ This dos not maan || ANTEEDENT CAUSES AT’ ,,—vuémw oy prat ]
the mods of dying, such | Aforbid conditions, If any, giving DUE TO (&) MMM\

o heart fatlure, asthenda, | rise to the above cause (o) stating |

the underlying cause last. : ‘- )
dae. It meana the dis- e
case, infury, of complica- [’JUE TO (c) J—/J 0/
tion which caused death, IL OTHER SIGNIFICANT CONDITIONS
Conditions contritruting o the death but not v
related b0 éhe disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves (1w O
21a. AECIDENT {Bpeelly) 21b. PLACEOF INJURY (s.¢..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICID homs, farm, fastory, strest, offios bidg ., wio.} :
HOMICIDE LT
2ld. TIME (Mozth) (Day) (Year) (Hour 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
WORK AT WORK

22. [ hereby 1 atlended the deceased from W 1991 that I last saw the deceased
alive on h , and that death’occurred at A m., frém the causes and on the dale stated above.

SIGNATURE O (Degres or title) | Z3b, ADDRESS ,ac DATE SIGNED
\m M. 3. M 3 &g My 31 5)
24. BURI&}. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. TiOf (Oity, town, or county)/ (5tats)

o'burlaf/\ 281-1951 Qdd . Fe7low,/)Pu,b;1:Lc LS—‘@.—.\Josech. Mo,

DATE REC'D BY L?!%AGL REGISTRAR'S SIGNATURE Z L %‘P UNER, ATURE ADDRESS

o2ed/ 3. 757 t, Joseon, No,
o ~ (Licensed EmPalmer's Spftement on Reverse Side)

, INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oschwe ...
working under my personal supervision. udent If“'ba Imer NoprrTmmreg e r s enniaeaeas
Signed.........__ o -
Signed...eceenes @ ereenenenans heresnaan .

Student Embalmer

Licensed Embal sow Jer 48 W Vo S
P. 0. Addread 0. FOLL A 2 s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)

the above constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so stated above. - T

ailure to comply with




